
来馆办证人员信息登记表

Registration Form of Visitor

�� Name �� Sex

���� DOB 	
 Nationality

���
Contact

�� Cellphone

���� E-mail

����
Address

1������� !"#

Do you have any health problems#

□是 Yes

□否 No
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Have you traveled to areas affected by the coronavirus

in the last 14 days?

□是 Yes

□否 No
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Have you had contact with suspected or confirmed

COVID-19 patients in the last 14 days?

□是 Yes

□否 No

�>

Temperature
ºC ?@ Time

*体温由工作人员测量后填写
The temperature is measured and filled in by the staff
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If you select Yes to any questions from 1-3, please give details:
1、如填“是”请描述症状/If yes, please indicate symptoms：
□咳嗽 Cough □发烧 Fever
□乏力 Fatigue □呼吸困难 Shortness of breath
□其他 Otros：

2、如填“是”，请详述旅行史（时间、地点）/ If yes, please indicate
your travel history (dates, location)：

3、如填“是”，请填写/ If yes, fill in the following information：

(一) 接触时间、时长、地点 /Contact time and duration and
place：

(二) 接触人员信息/ Information of contact person：
□确诊 confirmed case □疑似 suspicious case

1. 姓名/ Name：
2. 性别/Sex：：
3. 与您的关系/ Relation：
4. 联系方式/ Contact information：
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I confirm that the information provided is true. In case of
omitting or hiding information, I will take full responsibility for
my responses.

d� SignatureR �� DateR


